Pedicle Internal Limiting Membrane Transposition Flap Technique for Refractory Macular Hole.
To determine the efficacy of the pedicle internal limiting membrane (ILM) transposition flap technique for refractory macular holes (MHs) in which the inverted ILM flap technique cannot be performed. The pedicle ILM flap transposition technique was conducted by transconjunctival microincision vitrectomy. The authors attempted to peel the remaining ILM inferior from the MH to create an ILM flap. This ILM was still attached to the retina at the upper part of the MH and covered the MH. Finally, fluid-gas exchange was performed. After surgery, patients remained face-down for 1 week. This procedure was performed in two eyes. There were no adverse events, and MHs were closed successfully in both study eyes. The pedicle ILM flap transposition technique has the potential to improve functional and anatomical outcomes in patients with refractory MHs.